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DIPHTHERIA

IDENTIFICATION

CLINICAL DESCRIPTION: Anupper respiratory tractillnesscharacterized by sorethroat,
low-gradefever, and anadherent membraneof thetonsils, pharynx, and/or nose.

REPORTINGCRITERIA: Clinica diagnosis.

LABORATORY CRITERIA FORCONFIRMATION:
e Isolationof Corynebacterium diphtheriaefromclinical specimen.
¢ Higtopathologicdiagnosisof diphtheria.

KENTUCKY CASEDEFINITION: A clinically compatibleillnessthatiseither [aboratory
confirmedor epidemiology linked to alaboratory-confirmedcase.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY DISEASESURVEILLANCEREQUIRESURGENT NOTIFICATION:
REPORT TOTHELOCAL ORSTATEHEALTHDEPARTMENT IMMEDIATELY upon
recognition of acaseor suspected caseinatime periodnot greater than 24 hours. If health
department personnel cannot becontacted directly, notificationshall bemadeby el ectronic
submissionor by telephonetotheemergency number of theDivisionof Epidemiology and
HedthPlanning, 1-888-973-7678.

EPIDEMIOLOGY REPORTSREQUIRED:
1. Kentucky ReportableDiseaseForm - EPID 200 (Rev. Jan/03).

PREVENTION MEASURES.

o Diphtheriatoxoidisroutinely administeredwithtetanustoxoidandace lular pertussis
vaccineat 2, 4, 6, 12-18 monthsof ageand school entry (4-6yearsof age). Maintain
activeprotection  among adultsby administeringabooster doseof Tdevery 10years.

o Ensurethat thoseat higher risk of patient exposure, suchashealthcareworkers, are
Fully immunized andreceiveabooster doseof Td every 10years.

PUBLICHEALTHINTERVENTIONS:

e Isolatecaseuntil two culturestaken notlessthan 24 hoursapart and not lessthan 24

hoursafter cessation of antimicrobial therapy arenegative. If culturescannot be

obtained, isolation may end after 14 daysof appropriatetreatment.

¢ Cultureall closecontactsand keepunder surveillancefor sevendays.

¢ |dentify contactsthat handlefood or milk or havecontactswith unimmunized
children. Excludethesecontactsfromhigh-risk occupationsuntil negativecultures
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areobtained.
e Treatall contacts(asingledoseof penicillinlM ora7-10day courseof erythromycin
PO) regardlessof their immuni zation Satus.
o Giveabooster doseof apreparation contai ning diphtheriatoxoidtoprevious' y
immuni zed contactsand aprimary seriesto unimmunized contacts.

[II.  CONTACTSFORCONSULTATION

A. DEPARTMENT FORPUBLICHEALTH,COMMUNICABLEDISEASEBRANCH:
502-564-3261.

B. DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND HEALTHDATA
BRANCH: 502-564-3418.

C. DEPARTMENT FORPUBLICHEALTH, DIVISION OFLABORATORY SERVICES:
502-564-4446.
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